
 
FSMA TEAM Executive Summit 

February 15 & 16, 2012 
Hotel: Naples Grande Beach Resort 

Naples, FL 
 

SUITE OCCUPANCY AND CREDIT CARD AUTHORIZATION FORM 
DUE DATE:  DECEMBER 15, 2011 

Must be completed by each manufacturer company participating in TEAM 2012 
 

This form designates who will receive a key to your TEAM Bungalow (Suite) at Naples Grande 
Beach Resort. It also provides a form of payment for food and beverage, audiovisual needs and 

other ancillary charges posted to the suite by you and/or the Hotel. 
 

Note: Your suite room rate (three night stay) is included in your TEAM fee. Any additional nights 
requested will also be charged to the credit card provided. 

  
Company Name: ______________________________________________________________ 
 
Suite Number: ________________ 
 
Name of Person Occupying the Suite and Responsible for Charges to Room:  
 
____________________________________________________________________________ 
 
Cell Phone Number:_____________________________ 
 
Your suite is included in your TEAM fees for three nights, Feb 13 – 16, 2012. 
If you would like to extend the dates, please note below. FSMA will contact you with the additional 
night(s) rate and let you know if there is availability. We cannot guarantee an extension but will request 
an extension on your behalf.  
 

Arrival Date: __________________   Departure Date: _________________ 
 
Credit Card Information: 
Credit Card Type: Please Circle One  MasterCard         Visa          American Express 
 
Name on Card: ________________________________________________________ 
Billing Address for Card: _________________________________________________ 
_____________________________________________________________________ 
Credit Card Number:_______________________________  
Expiration Date: ____________________     Security Code: __________ 
Signature:_____________________________________________________________ 
 
IMPORTANT: Authorization to place orders and incur the appropriate charges is 
accepted upon signing this document. Completion of this form permits the Hotel to 
charge this credit card for food and beverage, audio visual equipment and labor and 
incidentals to the approved stated suite and/or individual. 
 
PLEASE FAX OR EMAIL COMPLETED FORM TO:  
410-997-9387 or sboyle@fsmaonline.com, ATTN: Sharon Boyle 


